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Malignant  melanoma  accounts  for 1.5%  of  all cancers,  and  arises  from  a preexisting  nevus  in  40%  of cases.
Skin is  the  most  common  site for  primary  malignant  melanoma.  We  present  an  extremely  rare case  of
primary  malignant  melanoma  presenting  as a superior  mediastinal  mass.
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. Introduction
Malignant melanoma accounts for 1.5% of all cancers, and arises
rom a preexisting nevus in 40% of cases. Skin is the most common
ite for primary malignant melanoma. We  present an extremely
are case of primary malignant melanoma presenting as a superior
ediastinal mass.
. Case
A  49-year-old African American woman, with past medical his-
ory of gastroesophageal reﬂux presented to emergency room with
istory of progressive dysphagia, 20-pound weight loss, change in
uality of voice, and chest discomfort. These symptoms started
 months prior to presentation, with recent signiﬁcant worsen-
ng. Patient had a 30-pack year history of smoking. Family history
as signiﬁcant for lung cancer in the mother, and sister. Review
f systems was non-contributory. Physical examination revealed
 cachectic middle-aged woman in no apparent distress. Com-
uted tomography (CT) scan of the chest with contrast done
t outside hospital had revealed a 9 cm × 5.5 cm × 4.4 cm supe-
ior posterior mediastinal heterogeneously enhancing solid mass
Fig. 1), displacing the esophagus, and posterior trachea, consis-
ent with duplication anomaly or inferior extension of thyroid.
arium study conducted for swallow evaluation depicted a large
xtrinsic mass impinging upon esophagus from posterior right side
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Open access under CCcausing luminal narrowing without obstruction. Endoscopic ultra-
sound was done for tissue biopsy, and lymphoma considered in
the differential. CT scan of the abdomen, and pelvis revealed no
primary or metastatic lesion. Histopathologic diagnosis of trans-
esophageal ﬁne needle aspiration revealed malignant melanoma,
conﬁrmed by immunohistochemical stains positive for S-100, and
Melan-A. The mass was not amenable to surgical resection due to
its anatomic location, and proximity to the trachea, and esophagus.
Our patient is currently undergoing adjuvant chemotherapy with
temozolamide, and radiation therapy.
3. Discussion
Malignant melanoma presenting as anterior mediastinal mass,
with no evidence of extra-thoracic disease is an extremely rare
occurrence. These tumors can be metastatic from primary cuta-
neous lesion that has regressed, or can also be de novo melanomas.
Investigators in the past have reported 2446 patients, with 4%
manifesting with unknown primary site.1 Thoracic metastasis has
been reported in 16.3% of patients with melanoma in one series.2
Involvement primarily of mediastinal, and hilar lymph nodes
occurs in 7% of cases of malignant melanoma, with 40% cases man-
ifesting as multiple pulmonary nodules, 10% as solitary pulmonary
nodules, and 2% as pleural effusions.
Melanoma presenting primarily in the mediastinum has been
reported previously.3–7 One case presented clinically as supe-
rior vena cava syndrome, and the diagnosis of primary malignant
melanoma arising in the mediastinum was  made at autopsy.4Another similar case was also reported in which amelanotic
melanoma presented as superior vena cava syndrome.8 These
tumors arise from nevus cell aggregate in mediastinal nodes, and
sympathetic chain in posterior mediastinum. In-utero migration
 BY-NC-ND license.
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Tig. 1. (a and b) Large heterogeneously enhancing solid mass within the superior
osterior mediastinum displacing the esophagus and posterior aspect of the trachea.
f melanocytes with rest of embryonic respiratory tract from
rimitive foregut is another plausible pathogenesis for primary
elanoma occurring in the mediastinum.
The melanotic tumors of the mediastinum include pig-
ented extra-adrenal paraganglioma, pigmented carcinoid tumor
f thymus, melanotic schwannoma, melanotic neuroectodermal
eoplasm, and primary malignant melanoma.
The prognosis, and management of primary malignant
elanoma of mediastinum is unknown due to rarity of disease.
ase reports suggest an aggressive clinical course.9 Radiotherapy
s administered initially to control the local spread of tumor, if the
umor is not amenable to surgery given its adherence, and proxim-
ty to local mediastinal structures. If possible, early surgical removal
s recommended before chemo- or radiotherapy.
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4. Conclusion
This was an unusual case of primary malignant melanoma mani-
festing as a mediastinal mass. Only a few cases have been published
in English Literature. Our patient is being currently treated with
adjuvant chemotherapy, and radiation therapy.
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